Application Data Sheet 



Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)? 
Title:: 



Attorney Docket Number:: 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Small Entity?:: 

Petition included?:: 

Secrecy Order in Parent Appl.?:: 



09/874,907 

06/05/01 

Regular 

Utility 

1644 

None 

None 

No 

T CELL RECEPTOR FUSIONS AND 
CONJUGATES AND METHODS OF USE 
THEREOF 

49890(48340) 

No 

No 

Yes 

No 

No 



Applicant Information 

Applicant Authority Type:: 
Status:: 



Inventor 
Full Capacity 



Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address: 

BOS2 792336.1 



Jon 
A. 

Weidanz 
Abilene 
TX 
US 

1241 S. Leggett Drive 

Abilene 

TX 

79605 

Inventor 
US 

Full Capacity 

Kimberlyn 

F. 

Card 

Pembroke Pines 

FL 

US 

1120SW 87th Avenue 
Pembroke Pines 
FL 

33025 



Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Hing 

Middle Name:: C. 

Family Name:: Wong 

City of Residence:: Weston 

State or Province of Residence:: FL 

Country of Residence:: US 

Street of mailing address:: 2966 Wentworth 

City of mailing address:: Weston 

State or Province of mailing address:: FL 

Postal or Zip Code of mailing address:: 33332 

Correspondence Information 

Correspondence Customer Number:: 21 874 

Representative Information 

Representative Customer Number:: 21874 



Domestic Priority Information 
Foreign Priority Information 



BOS2 792336.1 



Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address: 



Altor Bioscience Corporation 
2810 North Commerce Parkway 
Miramar 
FL 

33025 



BOS2 792336.1 



